BECAUSE of the recognized uncertainty of duration of gestation the objective measure of weight at birth has been widely used as an indicator of maturity of an infant at delivery. Yet, there is no question that, for any specific weight, the probability of survival will be closely related to the duration of pregnancy.1'2 Moreover, infant mortality among nonwhites at low birth weight has been widely noted to be less than that among whites, whereas at weights above 2,500 grams the rate among whites is lower. This reversal in relative mortality by weight at birth has led to the hypothesis that nonwhite infants at lower weights are more mature than white infants. In addition to other observations, we shall look into this hypothesis, at least insofar as maturity is measured by duration of gestation.
Source of Data
For this analysis we have accumulated four years experience among single-born deliveries at 20 or more weeks gestation, representing 655,542 live births and 16,373 fetal deaths, as reported on certificates filed with the New York City Department of Health in 1958 through 1961. From the total 671,915 deliveries, 24,054 (3.6 per cent) were excluded because information on weight, gestation, or both was not reported, leaving 647,861 deliveries available for analysis. Of these, 513,197 were white and 134,664 nonwhite. Analysis had to be restricted to the weight and gestation intervals available in the data already tabulated. The numeric distributions by weight and gestation for the total deliveries are given in Table 1 for each ethnic group.
Limitations of Data
Among the total reported pregnancies, both weight and gestation were unknown for about one in 1,000 cases among whites and two in 1,000 among nonwhites; weight alone was not reported by 1 ..
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Z frequent among the nonwhites, but the proportions were much smaller than for unreported weights. The range was from 3.9 per cent (whites) and 6.8 per cent (nonwhites) at weights less than 1,000 grams to 1.6 and 2.7 per cent respectively at 4,001-4,500 grams.
The major contribution to these proportions of unknowns, particularly for weight, is made by fetal deaths, since the corresponding proportions for live births alone at less than 26 weeks gestation are but 9.8 and 5.5 per cent for whites and nonwhites, respectively (com- 
Distributions by Duration of Pregnancy
Curves showing these gestation distributions of live births, by ethnic group, for various weight intervals up to 4,500 grams are presented in Figure 1 . Because data for individual weeks were not available for the period under study, the distributions of live births in 1962 were used to estimate the numbers within the groups of less than 30 weeks and more than 36 weeks gestation for 1958-1961. The configurations in these Figures are not surprising. The displacement of the curves to the right for successive weight intervals and the general shapes of the curves conform to expectations. The extreme skewness in the direction of lengthy gestation for the two lowest weight groups may suggest some error in either the weight or gestation information. On the other hand, the marked similarity of the curves for the two ethnic groups favors credibility. Moreover, it suggests that any errors that might produce bias are of the same nature in both groups and that gestation comparisons will be valid. It cannot be said whether the extent of recall failure regarding the LMP date differs between the ethnic groups although it is known that larger proportions of nonwhites receive late or no prenatal care and, therefore, have a somewhat longer recall period than whites. Whether this factor biases the distributions will be further investigated.
In general, the nonwhite distributions as here depicted tend toward lower gestation intervals. This tendency is borne out by the mean values as will be subsequently shown. group, diminishing loss rates with adIn this discussion perinatal mortality vancing gestation, except for a slight rise comprises pregnancies terminating at among nonwhites at 40 weeks or more Figure 3) , the rates decline regularly among both whites and nonwhites to a minimum and rise thereafter. The minimum rate occurs among whites (7.6 per 1,000 deliveries), at 3,001-3,500 and 3,501-4,000 grams, but among nonwhites (10.0 per 1,000) at the 3,001-3,500 weight only. Mortality among nonwhites was found to be consistently lower than that among whites until about 3,000 grams; beyond 3,000 grams the situation reversed.
From the perinatal loss rates among the cases of unknown weight or gestation, it appears that they are highly biased toward low weight-early gestation intervals. Consequently, loss rates at these intervals are subject to some error. Such an eventuality, however, seems unlikely to affect substantially the general patterns shown in this paper or the conclusions.
In general, loss rates tend to decline with advancing gestation regardless of weight at birth until term. Other studies have shown rising mortality after 40 weeks and these data suggest that such rises are not affected by weight of the infant except possibly at the ends of the weight scale. Unfortunately, our data are not sufficiently detailed at the upper end of the gestation scale to reach any definitive conclusions on this point. With birth weight the tendency is for declining mortality with increasing weight to about 3,000 grams with rises occurring thereafter. These observations indicate a nonlinear relationship between the variables.
Neonatal Mortality
The remainder of this paper is concerned mainly with neonatal mortality which reflects the perinatal loss picture 1850 but has less frailty because of the relatively smaller proportions of unknown birth weights. Similar observations hold for variability in birth weight. However, weight varies to a markedly greater extent than does gestation.
Admittedly, these data are difficult to interpret. They suggest that the explanation of the reversal in infant loss rates at a birth weight just above 2,500 grams is not based on greater maturity among the nonwhites at lower weights, at least as measured by duration of gestation, since nonwhites prove to be delivered at a younger gestational age than are whites at all weights.
The relationships shown in Figures 2  and 3 are generally reflected in each specific gestation interval and for each specific weight interval; namely, that nonwhite experience is the more favorable at earlier gestations and at lower weights. For weight, the reversal in this pattern occurs between the 2,501-3,000 birth weight interval, where the loss rates are 8.0 and 7.5 for whites and nonwhites respectively, and the 3,001-3,500 interval, where the rates are 4.0 and 5.5. Let us, therefore, examine the loss rates by gestation within these weight intervals. Figures 6 and 7 show the patterns, to which we can add comment from observations already made.
Within the 2,501-3,000 gram group, whereas the full toll of such deprivation is felt mainly by those who struggle through to term? Is it possible that poor risks are discarded earlier in pregnancy in the form of spontaneous abortions among the nonwhites and that the survivors to the middle of the second trimester are, hence, more capable of surviving against odds than whites who may be nurtured more carefully during the early months of pregnancy?
It seems to us, from the data presented here, that there are basic differences between the two ethnic groups regarding the birth weight-gestation structures of the popula-tions of deliveries as well as with respect to neonatal and perinatal mortalities. To some extent, differences in crude mortality rates derive from the different birth weight-gestation structures. Relative durations of pregnancy do not, however, explain the differences in weight-specific mortality. We believe that neither birth weight nor gestation alone can adequately be used to measure maturity at delivery in both populations using the same standard, as is presently practiced.
More knowledge about the development of a fetus in utero is essential. A comparison of these developmental stages by birth weight and gestation is needed to determine whether infants of one ethnic group mature either at earlier gestation or at lower weight. Such studies would then perhaps indicate the appropriate scale for maturity for each ethnic group, using birth weight and gestation either singly or in combination or with some third variable that such research may reveal.
Summary
We have presented an analysis of perinatal and neonatal losses by gestation, birth weight, and ethnic group among almost 650,000 deliveries in New York City from 1958 to 1961.
Both perinatal and neonatal loss rates are, in general, lower among nonwhites than among whites at weights less than 3,000 grams and gestations less than 35 weeks.
The patterns of loss among both whites and nonwhites are similar, declining to a minimum and increasing thereafter, whether perinatal or neonatal loss alone is considered.
Nonwhites have lower mean duration of pregnancy than whites for each birth weight interval. However, nonwhites weigh more on the average than do whites at gestations below 30 weeks, but weigh less at 30 weeks or more.
The lower neonatal loss rates among nonwhites at low birth weights does not appear to be a function of longer duration of pregnancy.
Research is needed in the comparative development of fetuses of different ethnic groups to determine whether, in fact, there is a difference in their rates of development.
